Introduction & Purpose Introduction & Purpose
Diagnostic procedures such as colonoscopy require adequate cleansing of the gut to be successful. This is commonly achieved by use of an orally administered liquid cleansing agent. The acceptability and tolerability of the specific bowel cleansing product will determine whether the patient is able to complete the prescribed dose and, hence, whether the bowel will be adequately cleansed. Poor cleansing may lead to missed underlying pathology and subsequent delays in treatment.
The aim of this study was to develop a patient-reported outcome questionnaire for determining patient response to different bowel cleansing preparations.
The Bowel Cleansing Impact Review (BOCLIR) contains three scales: Satisfaction, Symptoms and Activities. Respectively, the scales address the constructs of patient satisfaction, impairment resulting from the preparation and activity limitations. This poster presents the development and testing of the BOCLIR.
Methodology Methodology Results Results

Conclusions Conclusions
Patients were recruited from St George's Hospital and the Royal Free Hospital, London, UK.
Item generation
• Semi-structured qualitative interviews conducted with patients attending for colonoscopy. were recorded and transcripts produced
• Thematic content analysis conducted to identify key areas of impact.
• Draft questionnaire produced.
Cognitive Debriefing Interviews
• Semi-structured interviews conducted to assess face and content validity.
Validation survey
• Single administration survey conducted in clinic.
• BOCLIR, demographic questionnaire and questions on the bowel cleansing process were completed.
Item reduction / scaling assessment
• Rasch analysis (one-parameter logistic item response theory) [1] applied to BOCLIR data (RUMM programme)[2].
• Items displaying misfit, redundancy or differential item functioning (DIF) were removed.
Assessment of psychometric properties
• Internal consistency assessed using Cronbach's Alpha.
• Construct validity examined by relating BOCLIR scores to known groups using Mann Whitney U tests and Kruskal Wallis ANOVAs.
The BOCLIR is designed to evaluate patients' experiences of using bowel cleansing preparations.
It consists of three scales; satisfaction, symptoms and activities.
Content was derived from qualitative interviews. Patients found the measure relevant and easy to complete.
Rasch analysis revealed that the BO-CLIR scales are unidimensional and, consequently, form indices yielding a single score. The new scales have excellent internal consistency and construct validity.
The BOCLIR will provide a valuable tool for measuring patients' response to bowel cleansing preparations.
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Item Generation
Interviews revealed three key areas of impact; satisfaction with preparation, symptoms & daily activities. A draft BOCLIR was produced assessing these key areas.
Cognitive debriefing interviews
Initial interviews resulted in minor changes to scales to improve item clarity and facilitate completion. The revised BOCLIR was considered relevant and easy to complete by interviewees.
Validation survey
Item reduction / Scaling Properties Draft satisfaction, symptoms and activities scales contained 12, 29 and 13 items respectively. Satisfaction and symptom scales showed initial misfit to the Rasch model. Both scales fit the model after removal of 4 satisfaction and 15 symptoms items (χ 2 p=0.13 and 0.38 respectively). The fit of the activities scale was improved following removal of one item with a high fit residual (χ 2 p=0.43).
Final satisfaction, symptoms and activities scales contained 8, 14 and 12 items respectively.
Internal Consistency
Cronbach's Alpha values were excellent: Satisfaction = 0.84, symptoms = 0.77 and activities = 0.94.
Construct Validity
Significant differences in scale scores were observed between patients dependant on product consumption factors (Figures 1-3) . Patients who reported a worse experience in terms of these factors, scored higher on the BOCLIR scales. 
